Introduction
We report the case of an elderly patient presenting with an acute abdomen due to torsion of an accessory spleen. Accessory spleens are not an uncommon congenital anomaly. Some Figure 1 ). The pedicle and blood vessels supplying the accessory spleen appeared to arise from the upper border of the pancreas. The spleen itself was macroscopically normal. The splenunculus was resected, peritoneal lavage was Figure 1 The pedicle of the accessory spleen after removal.
performed, and the abdomen closed. Recovery was uneventful apart from a wound infection.
Discussion
The incidence of accessory spleens at post-mortem is about 20%.' The commonest position is the splenic hilum, but they are also found related to the tail of the pancreas (as here), the gastrosplenic ligament, and the small bowel mesentery.
There are some reports of torsion ofan accessory spleen presenting as an acute abdomen; the majority of these reported cases occurred in childhood.2-5 Two cases have also been reported in young adults.6'7 Recurrent bouts of abdominal pain, due to intermittent torsion, have also been described.8 '9 A literature search has not, however, revealed any reports of torsion of an accessory spleen in an elderly patient, such as that described above. It 
